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Regionalization:  Making Effective Use of Pediatric Resources
Relatively few patients (of any age) need the most sophisticated forms of medical care. Concentrating resources for such care in regional centers has long been proposed as the way to use those resources most efficiently and to provide patients with the services of the most highly skilled providers. Regionalization of services has developed in various areas of health care for some patient populations and treatments, particularly high-technology invasive procedures such as heart, liver, and lung transplants. Access to appropriate transport to these regional centers from local hospitals becomes an important concern. Where these centers serve regions that span state boundaries, administrative or jurisdictional barriers that might impede access to appropriate regional centers may need to be resolved.
For EMS, many states have developed regional areas to support coordination of referral, transport, and resource allocation. Regionalized services can include ground and air transport systems, ICUs, trauma centers, burn centers, and the like. Thus, the ways in which regionalization might be applied for EMS-C are, in principle, well understood in the professional and policy communities. The discussion that follows addresses elements of regionalized care of particular importance for EMS-C.
Role of Regional Referral Centers
Referral centers are often the focal points of regionalized systems of care. As such, they have a responsibility to develop good relationships with the community hospitals and EMS systems in the region and to promote the enhancement of community pediatric emergency care. Important roles for referral centers include consultation (including feedback to originating units and referring physicians), training, and similar activities. (Consultation and transfer agreements are discussed in more detail in Chapter 6.)
Consultation services through telephone access to specialists at referral centers can provide community hospitals with essential information necessary to manage some pediatric emergencies. Some patients may then be able to receive the definitive care they need at the local hospital; others can be stabilized sufficiently that they can be transferred to the referral center for further care. When children are transferred, the referral center must ensure that appropriate information is made available to those remaining behind (e.g., family members) and to those who initiated the child's care (e.g., primary care provider, hospital ED).
Formal transfer agreements between referral centers and community hospitals facilitate the expeditious transfer of seriously ill or injured children who require more extensive care. Referral centers and community hospitals should work together to implement such agreements. They should process and site surveysiority category.
